Do not type 10 the laft of dotted lina. ; : . AL

! FEDERAL GRANT API‘LICATION/AWARD NOTIFICATION i APP‘-'CAT‘H?;“ DQTE
STATE OF CALIFORNIA STATE CLEARINGHOUSE (916) 445-0613 7% 06 18
ITEMS 1-31 TO BE COMPLETED 8Y APPLICANT 19 ——.
3. APP:L.!CANT — Organizational Unit LA, ADDRESS - Street or PL O, Box 2 FEDERAL EMPLOYER 10 N
:Sewer Authority Mid-Coastside P.0. Box 67 946050299
5, CITEY 6. COUNTY 7.5TATE|B. ZIP CODE (9, PROG TITLE/NO. (Catalog of Fed Domaestic Assistanc
Half Moon Bay San Mateo . CA 94019 66418 Construction Grants
10. TYRE OF ACTION TYPE OF CHANGE (Complete if 10b or 10c was checked) 14. EXISTING FED GRANT
ia New ¢ D Modification 1a D incrassed Dollars 13 B Increased Duration 1?'1:] Other Scope Char‘gs_:
EbDContinution b E]Decreased Doliars b C, Decreased Duration b DCancellation 75D"1022
!: yr mo 19. APPLICANT TYPE FUNDS REQUESTED[For Changes Show Only Amt, of inc.(+} or Dec,
15, AE {'.)UESTED FUND START 19.2.6—-0L A, State F, Schoo:E gt;::r%.;tter E 20. FEDERAL { )8 300 .533
16, FUINDS DURATION 06 _(months) 8. Interstate G. Communlity Action Agencyi 21, STATE ¢ 1s_.50,089
: yr mo C. Sub State Dist  H. Sponsored Organization (22 LOCAL ! )3 126,278
17 ES"‘ PROJECT START 1976 Q07 | b. county I indian 23, oTHER
18. EST proJECT DURATION (6 (Months) E. City J. Other {8 pecify in Remarksl| 24, TOTAL 120, 21, 22, 23/ { iSﬁtl 900

25. EHIEF TITLE OF
| APPLICANT'S PROJECT Sewer Authority Mid-Coastside (S.A.M.)

26. DE§CRIPTION QOF APPLICANT'S PROJECT {Purpose)
To design Joint Sewage transm1381on treatment and disposal facilitries for
Clty of Half Moon Bay, Granada Sanltary District and Montara Sanitary Distric
(Step IT Grant Application)

ITEMS 32-38 TO BE COMPLETED BY CLEARINGHOUSE

: RECEIVED

' 3

1

[}

. T i I : STATE. [ COUNT ¥~
27. AREA ](.:)E PROJECTBEMPAC; (Indicate Citv,éounty, State, etc,) JUN Z: d lS/b ‘DWIDF C]WEDE Cl\gl{lJIN“l

Half Moon Bay, San Mateo County R
28, CONGRESSIONAL DISTRICT 29, SnvSIiQQT'S:;aeI A;s:\essmer;t Requirgsny |ECT SREVIEVWINGHOUSEIS) TO WHICH SUBMITTED

of Applicant Districts |mpacted By Project y atate Fal Agency? Yas

E 11 :| |: ] Cne abdsate b [Xareawide ¢ None

31. a NAME/TITLE OF CONTACT PERSON b ADDRESS — Streat or P, O, Box c TELEPHONE NO.
J. Karpain, City Engineer P.0. Box 67, Half Moon Bay, CA 94019 415/726-5566
31.d 1S ENVIRONMENTAL DOCUMENT REVIEW REQUIRED YES[X NO -3 ¢ e Will the project require h If project is physical in nature or requires a
If Yes Environmentzl Impact Statement (Report) Attached {20 copies) reiocgém% NO K] environmental document, lisi the U. S,

! [X Draft EIR El Final EIR Geologic Survey Quadrangle map in which

! 7] Negative Declaration Attached {20 copies} f ggl‘fr’r?&%‘égg g?&%{:ige a2 project is located.

! Nane attached - Document Will Be Farwarded On act\l(oilz'ls cy aﬁ%plﬁ" Half Moon Bay

' Approximately ; .

: Mon Bay Vear 9 Js project covered by Montara Mountain

If Ne (O] Federal Program Does Not Require An Environmental Dacument A.YEI“:"St 1V NO [X :

i ] Project Exempt Under State Categorical Exemption, Class If yes. is MOA egecuted?

: YES I NO 3

;

MULTIPLE
IBE.CL:EARINGHOUSE (§»] 3{3‘ GCLEAHINGHOUSE ‘
1

533. a ACTICN BASED ON 33. b ACTION TAKEN
3 REVIEW OF @ (] was s, STATE APPLICAT I l l ! l l l '
4 O Notification a LxWith Comment ¢ L Waived " IDENTIFIER (SAI) clA I | _
\ » Kl Application b L] Without Comment d {:} Unfavarable I State Number
u: STATE WIDE County/ City County/ “City County/ City County/ City County/ City County/ ity
3 35. CLEARINGHOUSE Plng Area Plng Area Plng Area Plng Area Plng Area Ping Area
r IMPACT CODE D Yes D Mo . !
! - |
) [36. STATE PLAN REQUIRED 37. RECEIVING |
! R . 3 DATE mo  day RE OQF C F
! AT CLEARINGHOUSE 19 19_ L O w% 1C|AL
i D Yes @No 38. FINAL CH ACTION DATE yro mo  dav -
{ 19 £ 20 .
: ITEMS 39-42 TO BE COMPLETED 28Y APPLICANT BEFORE SENDING FORM TO FEDERAL AGENCY &—’%
_ The appflicant certifias that to the best of his knowledge and belief the aljove data are true and «Check box if clearinghouse ——
9. CE'H-“ FICATION corract and filing of this form has beem duly authorized by sheﬁavemmg%u v W +he appli response is attached.g ’___,E
' -‘_“"—"—.
40. a NAME {Print or Typa) b TITLE CKC NATERE\ of AdThorizoa d TELEPHONE NUMBER
' . ——— r‘ 1 T,
! W. Fred Mortensen City Manager L*:ﬁ\ { ‘ﬁis 726=-5566
47. DATE MAILED TQ FEDERAL (STATE AGENCY yr  mo day 4;U~ AME OF FEDERAL l%&mcv
[}
: o .19_7_5_ 08 29 TO WHI(?:H THIS APPLIC LFUBMITTED SWROCRB
1
L
L}

ITEMS 43-54 TO BE COMPLETED BY FEDERAL OFFICE EVALUATING AND RECOMMENDING ACTION ON THE APPLICATION

43, GRRANT APPLICATION ID 52. Application Bec'd. $3.8 Exp, Action Daw 531y Rer 10 Applcans
'{Assigned by Federai Agency)
i ¥r ma day yr mo day W ma iy
: Always Complete
1 . Eala BN o0 o BN N






